Dr, W. M. FELDMAN asked if Dr.. Myers could explain the sudden stoppage of the hwmorrhage on clamping the splenic arteries. If the bleeding had been due to sometliing connected with the spleen, the result would not probablv have been so dramatic. If clamping caused such a result, why perfornm splenectomy ?
Dr. MYERS (in reply) said the question was most difficult to answer. All he could suggest was that there was something in the spleen which allowed the permeation of blood from the tiny vessels. But for the bleeding to cease so quickly on the clamping of the splenic vessels was, he admitted, extraordinary. In his other two cases there had not been an immediate cessation, but oozing had quite stopped within a few hours. The blood-platelets were enormously increased in twenty-four hours.
In answer to Dr. Feldman's last remark, he did not understand the idea of clamping the splenic vein and leaving the spleen; such would surely be a dangerous practice. An interesting point was how much of the reticulo-endothelial system was left to carry on the work of thetody. Case of Splenomegaly for Diagnosis.
By KENNETH STONE, D.M.
E. H., AGED 11 years, boy. History.-Admitted to East London Hospital for Children January 27, 1927, having had bouts of pain in the left hypochondrium, once or twice a week, for about two months. Pain is aching in character and does not radiate. Eighteen months ago jaundice, lasting eight or nine days. Occasional attacks of vomiting and diarrhoea since then.-Family History.-One of five children; the other four are healthy. Examination on Admnissioi.-Sub-icteric appearance of conjunctivae. Trace of bile-pigment in the urine. No signs of disease in the chest. Some tenderness in the left hypochondrium. Spleen enlarged, extending almost to the mid-line, and downwards to just above the level of the umbilicus. Liver palpable just below the costal margin in the right nipple line.
